
FCC fom1555 

November 2014 

Annual Lifelir e Eligible Telecommunications Carrier Certification Form 
All 1 arriers must complete all or portions of all sections 

Approved b) OM B 

3060-0819 

Fonn must be subrnitt ~d to USAC and filed with the Federal Communications Commission 

IMPORTANrr-: PLEASE READ INSTRUCTIONS FIRST 
Deadline: January 3zst (A1111ually) 

340990 

Study Area Code (SAC) 
(An Eligible Telecommunications Carrier 'ET(') must pro»ide a c:erti}icntion form for ea,·11 SAC thra11gh which It provides lifeline sel'>'ice). 

ILLINOIS 

State 

N/A 

OBA, Marketing or Other Branding Name 
(If same as £TC name. list ··,v1;1" Do !1Q!. le£ "e blank) 

Does the reporting company have : ffiliated ETCs'! 

CLARKSVILLE MUTUAL TELEPHONE CO. 

ETC Name 

N/A 

Holding Company Name 
(If same as ETC 1101111!. list ··.\'A·· Do not lem·e blank) 

Yes D No [K] 

Provide a list of all ETCs that are affiliated 11 itlt /he reporting ETC. using page 4 and additional sheets if necessmy. Affiliation shall be 
determined 111 accordance with Section 3(2) ~ rthe Communicotio11s Act. That Section defines "affiliate· · as "a person that (direct~v or indirectly) 
owns or controls. is owned or co111rolled b.v. < r is under co111111011 ownership or control ll'ith. n110!11er person. ·· ../7 U.S. C. § I 53(2). See also ./ 7 
('.J-:R. § 76.1100. 

Affiliated ETC's SAC Aflil iated ETC's Name 

For purposes of this fili ng, an officer is an occupant of a posi tion l isted in the article of incorporation ~ articles of 
formation, or other similar legal document. An officer is a person who occupies a position specified in the corporate by­
laws (or partnershi p agreement). and v ould typically be president, vice president for operations, vice president for finance. 
comptroller. treasurer. or a comparablt position. If the filer is a sole proprietorship, the owner must sign the certification. 

Section 1; Initial Certification A I ETCs must complete this section 

I certify that the company listed above 1as certification procedures in place ro: 

A) Review income and program-based eligibility documentation prior to enroll ing a consumer in the Lifeline prograll\ and 
that. to the best of my knowledge the company was presented with documentation of each consumer's household 
income and/or program-based eligit ility prior to his or her enroll ment in Lifeline; and/or 

B) Confirm consumer eligibility by relying upon access to a state database and/or notice of eligibili ty from the stale 
Lifeline administrator prior to enrol ing a consumer in the Lifeline program. 

I am an officer of the company name1 above. I am authorized to make this certification for the Study Area Code listed 
above. 

I nitial~ 



FCC Fonn 555 Approved by OMB 
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Section 2: AnnuaJ Recertificat on 

Do not leave empty blocks. If an ETC has 11?!fling 10 report in o block, enter a =ero. 

A B 

Number of subscribers Number of line 
chimed on feb.-uary claimed on Feb ruary 
FCC Form 497 of FCC Form -197 of 
cuncnt Form 555 current Form ;:155 
calendar year 

calendar year 

(Felmwry tlm11 nu111t11) 
t>rovided to wit clir1e 
r·csellers 

0 0 

Recertification Results: 

Number of 
subscribers ETC 
contacted clirectlv 10 
rece11ily eligibiliiy 
through uuestation 

0 

K 

G 

:'ti umber of 
sub.~cribcrs 
responding to E C 
contact 

0 

L 
Number of 

c D E= (A- 6 -C -D) 

Number of subscribers claimed on the Number of subscribers Number of 
February FCC Form 497 that were d(.--cnrollcd 1>rior to subscribers ETC is 
initinllv enrolled in the cu1Tcnt f orm recertification attempt responsible fo r 
555 calenda r year 

by either the ETC, a 
rccertifyinJ? for state adminisrrator, 

access to an cligibilil)• current Form SSS 
(Tlle._i.~e !o'11bscribers did 1101 ltave lifeline d:1tabase, or by USAC calendar year 
sen·ice prior to Ja1111ary I of the c11rre111 555 
catell(far year.) 

0 0 0 

H ~ (F-G) ,, = (11+ 1) 

Xumber of non­
rcsponding 
subscdbcrs 

!\'umber of subscribers 
re~ponding lhat they arc 
no longer eligible 

Number of subscribers dc­
enrolled or scheduled 10 be 
de-enrolled as a result of 
non-response or r esponse of 
ineligibility from ETC 
recertification attempt 

0 

( Tiils shouttt be a s11bset of Block 
G.) 

0 0 

!\umber of 
subscribers whose 
eligibility" as 
rc\'iewed by stale 
11dministr>1tor. 
ETC access to eligibility 
database. or by l 'SAC 

subscribers d ~enroll ed or 
scheduled to 1 e tic-enrolled as 
a result of lio Jing of 
ineligibility b • stnte 
11dministrato1, ETC access to 
eli~ibility dub h Mc. or LISAC 

Note: If 01~v subscriber was reviewed by a11 £TC accessing a swte database or 
by a :s1n1c udminis1rc11or and s11bseque111/y co111oc1ed direc1/v by 1he ETC in cm 
al/empt to recertify eligibility, those subscribers should be listed in Blocks F 
1hro11glt J as appropria1e and 1101 iu Blodl K and L. As a result, all subscribers 
subject 10 recertiflcatlon who were 1101 de-enrolled prior to the receniflcation 
a/tempi must be accou111ed for in Block For Block K. 

Tlte total of Block F and Block K should er11Jol lhe mm1ber reporlotl ;,, 11/nck 

£. 
0 0 

Certification: 
Based on the dma entered ahorn. i11i1ial the C• rt{/icatio11{s) below 1ha1 app~I'. Bath Cer1iflca1io11 A a11d I] may npp~v clepending on the recertification 
procedures in place/or the SAC reporting 011 hisform. f/(eriification C applies. neither Cer1iflcatio11 A nor B mc~v app(v. 

A.) I certify that the company liste~ above has procedures in place to recertify the continued eligibility of all of its 
Lifeline subscribers, and that. tb the best of my knowledge. chc company obtained signed certifications from all 
subscribers attesting to their co1 tinuing eligibility for Lifeline. Results are provided in the chart above in Blocks F 
through J. I am an officer of the company named above. I am authorized to make this certification for the SAC listed 

above. (dR__ 
lnitia l ----

Al\D/OR 

B.) I certify that the company listed bove has procedures in place to recettify consumer eligibility by relying on: 
(List database or name nr ad111i11is1ra1oi lterei Results are provided in the chart above in 
Blocks K through L. I am an oficer of the company named above. I am authorized to make this certification for the 
SAC listed above. 
Initial----

OR 
C.) I certify that my company did rot claim federal low income support for any Lifeline subscribers for the February 

Form 497 data month for the cu rent Form 555 calendar year. I am an officer of the company named above. I am 

authorized to make this certificat on for the SAC listed above. 
Initial ___ _ 



FCC Fo1111 555 
Novembi:r 2014 

Section 3: De-enroll Percentagi! 

Using the data entered in Sec1io11 2, comp/e/e ·olledfor 1his £TC. llhe clwrt below to find the percemage of~11bscribers de-em 

.\I =(F+K) ~ = (J+L) 0 = ((N .;- ~I ) * 100) 

umber of sub~cribcrs that the ~umber of Percentage of subscribers 
!::TC attempted 10 rcccrti(y directly ubscribc1'S tie- tlc-cnro llctl o r l>chcdulctl to 
or ll11·ough a ~t:l!e atlministrato1·, nrollcd or scheduled be dc-cn.-ollcd as a result of 
ETC access lo n stale database, or o be de- enrolled as 11 ineligibilil) or non-response 
by I SAC esult of non-rcspon~c 
( Tfli~ sflould equal the T111111ber r incligibilil)• 

reponed in Block E) 

0 0 0 

Section 4: Pre-Paid ETCs 

Appro,cd b) OMB 
3060-0819 

. Ill ETCs 11111.\1 <;0111pte1e rhe appropria/e che,· -bo.v; pre-p(lic/ !!TC;, must complete all qf!i<1aio11 -I. Pre-paid ETr.~ .~eneral~v do 1101 as.<o:s;, 01· collect" 
ITCs 1ha1011~1·<1sscss a fee hm clo 1101 col/ea .rnd1.fee~ are pre-paid LIC ·sand 11111.11 complew tire 11111nth(vfec.fro1111heir Lifeline subscrihen. 

char! helo11 . 

ls the ETC Pre-Paid? Yes D No (]] 

(f} es. record 1he number of suhscriben de-'!n ·ul/edfor 11011-usagc by 111011/h i11 /]fol'~ Q he/0111. 

p l Q 

Month Sul scribers De-Enrolled for Non-Usage 
January 
February 
March I 
April 
Mav I 

I 

June I 
July 
August 

September -
October 

ovember 
>---

December I 

Total SL1bscribcrs 

Signature Block 

By ~ igning below. I ce1tify that thb company listed above is in compliance with all federal Lifeline certification 
procedures. I am an officer of tl1e company named above. I am authorized to make this ce11ification for the 
Study Area Code (SAC) listed above. 

Email Address of Officer 
Patricia Rhoads 

Person Completing ·niis Certification Fonti 
I 

PATRICIA RHOADS 

Printed Name and Title of Officer 
01/21/2016 

3 


